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distension. Usually the patient is fully conscious and complain* chiefly
of headache and pains in the chest; he turns restlessly from bide to side
in extreme discomfort, and his hurried breathing i<» interrupted from
time to time by short bursts of coughing and of e\pcc:oraiion. This
blue type of asphyxia Is associated ^vith a full Mror.g pulse at the onset,
although later the pulse ma\ fail and the a.sph\xia change to the pd'lid
type.
(b) Acute Cases with Insidious Onset
In phosgene poisoning the stage of fall \er.oi;* congestion ar.d deep p
plum-coloured cyanosis is often absent, and the patient passes rapidly
into a state of circulatory collapse, with a feeble flickering piilse of C
more than 120. The skin is cold and clammy, the face a»urne* a "eaden
hue, and the colour of the lips and lobes of the ears lestiiie* to the
asphyxial cvanosis. Persons who ha\e been exposed to this gas are often
able to carry on their work for an hoar or t\\o "with only trim! discom-
fort. Symptoms, however, then set in and rapidly become accentuated,
the patient passing into a condition of collapse \vith increasing oedema
of the lungs which may progress to a fatal issue. This course of e\ents is
illustrated in a minor degree when persons v.ho ha\e been exposed to a
low concentration of the gas at first do not complain of any effect but
later become exhausted and breathless on exertion.
When pulmonary oedema sets in, the patient becomes restless, often Oed*/na
semi-delirious, and the skin, at first dry and hot, becomes cold in the
final collapse although not usually damp with perspiration. The pulse
is rapid and small in volume, and the breathing is of a hurried shallow
panting type, often accompanied by tracheal rales.
If there is evidence of pulmonary oedema, any surgical operation,
even of a minor description without anaesthesia, is attended with
great risk owing to the possibility of aggravation of the pulmonary
condition.
Both the blue and the pallid types of cases have this one feature in Changes in
common, that the colour of the blood indicates a grave deficiency of bhod
oxygen. In all cases of poisoning by acute lung irritants concentration
of the blood occurs in the acute stage. The percentage of haemoglobin
in the more severe cases may be extremely high with a corresponding
increase in the red cell count, but in the milder cases this does not occur.
In cases of poisoning by chlorine this change in the blood is evident
immediately after the gassing, whereas after exposure to phosgene
several hours usually elapse before the concentration of the blood reaches
its maximum. This phenomenon depends on the loss of fluid due to the
pulmonary oedema, on loss of fluid into the tissues as a result of shock,
and probably also in some degree on the anoxaemia which raises the
percentage of haemoglobin. In many cases the blood will scarcely flow
from a cut vessel.
The rapidity and relative shallowness of the breathing that characterize Breathing
the severe cases are the result not only of interference with the gaseous
interchange but also of an exaggeration of the normal vagus reflex. This

